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COMPLAINT INVESTIGATION FORM 


If there is an issue with more than one veterinarian please file a 
separate Complaint Investigation Form for each veterinarian 


PLEASE PRINT OR TYPE 
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| Date Received: Nov. 20, 2012 Case Number: 14 ~40O 
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City: 


B. INFORMATION REGARDING THE INDI 


Home Telephone: 


*STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAME UNLESS WE CAN SHOW THAT DISCLOSURE WILL 
RESULT IN SUBSTANTIAL HARM TO YOU, SOMEONE ELSE OR THE PUBLIC PER A.R.S. § 41-1010. IF YOU HAVE 
REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE OF YOUR NAME PLEASE PROVIDE 
COPIES OF RESTRAINING ORDERS OR OTHER DOCUMENTATION. 
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Please provide the name, address and phone number of each witness that has or 
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Attestation of Person Requesting Investigation 
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PLES (gning this form, | declare that the information contained herein is true 
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Iv) nd accurate to the best of my knowledge. Further, | authorize the release of 
any and all medical records or information necessary to complete the 
investigation of this case. 
Signature: 


Date: 
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Sophia Marie Fanslow has been going to Saguaro Veterinary Clinic on and off for five years. Sophia 
started with Dr John. For the longest time urinary tract infections, heat intolerance ,panting, leaking her 
feet, hypertension, night tares, panting and seizures, 


Dr John hurt Sophia during anal gland visit. He said | was making her stressed out and asked me to leave 
the room. From that time on, | wanted Dr Mike. | called countless times and never a call back. The office 
manager said he was out of town. That was a lie. My sister Lisa say him that week. From thin on | was 
going to Dr Lori at Indian School. | was having a problem paying for all this test, so | went to All My 
Creatures because they had 50.00 dollars off on blood work. Dr Robins never called me for her blood 
work. During that time | was at work and my sister Lisa Baehm was in bed with Sophia when she had a 
stroke ,feel of the bed pooped and urinated all over her self, five minutes of crying and screaming in 
pain. She rushed Sophia to her veterinary which turned out to be Dr Mike at Saguaro clinic. He did a lot 
of test. He said by looking at her ultrasound that she has tumors in all of her lump nods. He said that he 
had.to take some blood work. The blood work said that she has Cushing’s disease and she has 
congestive hart failure. He put her on trilostane for a year, until one night she was in so much pain and 
shacking, we rushed her to Dr Mike. He said she had a reaction to trilostane. We stopped the meds and 
focused and her hart. 


Dr Church her hart specialist suggested a specials at his hospital. A month later Sophia was having 
problems. Dr Church suggested going to Dr Mike for some blood work for her kidneys. | made 
appointment with Dr Mike. Dr Mike preceded with the blood work. The blood work should have costed 
85.00 dollars but was much more. | asked why . They said this was better. Dr Mike thought she could 
have hart warm and know thinks she never had Cushing’s. You would think that the first blood test five 
years a go would have shown that. I’m beyond frustrated so | called three weeks ago to talk to Dr Mike. | 
left a message. | said that | was going to a specialist and | need my records transfer. The manager called 
me and said that Dr Mike will no long have you as a patient. We have no problem with the files and good 
luck. 


| have two issues. Why All my Creatures thought Sophia’s blood work was good, when Dr Mike and Dr 
- Lori thought is was to high. . 


Secondly why does Dr Mike think no more Cushing disease while he had Sophia on pills for a year, never 
talked about what it could do to her. 


! feel that | have been gas lighted and put threw emotional stress and OVER CHARED. And yes | recorded 
my last visit with Dr Mike. 


Shannon Fanslow 


RECEIVED | 
DEC 07 2018 


Michael R. Soltero DVM 
8426 E. McDonald Drive 
Scottsdale, Az 85250 
480-948-1770 


BY: 


Arizona State Veterinary Medical Examining Board 
1740 W. Adams Street Suite 4600 
Phoenix, Az 85007 - 


In reference to 19-40 


Dear Az State Veterinary Medical Examining Board, 

In Reference to the 19-40 complaint from Shannon Fanslow. At the end of October 
when Ms. Fanslow called our office, she was belligerent and abusive to our staff. 
This negative interaction brought me to the difficult decision to send her a letter 
stating that we would no longer be serving her or her pets. I felt at that time, based 
on discussions with other specialists that had refused to deal with her directly 
because of her confrontational and irrational behavior, that this was best for our 
office. We had not seen the patient since July of 2018. I was also aware of the fact 
that she was taking Sophia to numerous other veterinarians. Ms. Fanslow was trying 
to find an answer that she wanted to hear and not fact based. I did my best on 
numerous prior occasions to help her understand and improve Sophia’s quality of 
life. Her abusive nature led me to the decision to “fire” her as a client. 


On July 10, 2017 Sophia presented for seizures that morning as reported from the 
client. Upon examining her she had a body condition score of 7/10, a grade 4/6 
heart murmur was ausculatated and a rounded “plump” abdomen. Her blood 
pressure was 105-110mmhg taken by Doppler with a #3 cuff. Patient had a history 
of polyphagia/polydyspia/polyuria and upon reviewing the cbc/chemistry from 
May (obtained from All Creatures Animal clinic), 1 was suspicious for 
hyperadrenocorticism. At that time I recommended a cardiac consult, radiographs 
of chest and abdomen, abdominal ultrasound and ACTH stimulation if warranted by 
the size and appearance of the adrenal glands. 


On July 25, 2017 Sophia was dropped off for diagnostics, including abdominal 
ultrasound, chest radiographs, cardiac examination by Dr. Paige (a board certified 
Cardiologist) and ACTH stim test. 


Based on the results and examination of the diagnostics, Dr. Paige recommended 
starting Pimobendan 2.5mg AM and 1.25mg PM as well as 10mg furosemide BID as 
atrial. The ACTH stim test was consistent with HAC with a pre-cortisol of 9.8ugddL 
and a post-cortisol of 32.3ug/dL. Given these cortisol findings, I recommended 
starting 15mg of trilostane once a day by mouth and to re-run ACTH stimulation 
after 30-45 days of administration of trilostane. This recommendation was on 
7/26/17. also recommended on 7/27/17 to try Dr. Dodds liver diet. 
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On 7/29/17 the owner reported diarrhea for the last couple of days. | 
recommended at this time, a bland diet of white rice and boiled chicken breast, 
administer 2mg of loperamide once a day for 2 days, stop trilostane for 2-3 days, 
then continue with normal dosing. A copy of Dr. Dodds liver diet was emailed to 


On 8/30/17 Sophia was dropped off for rechecking the ACTH stim test. The results 
of this test as reported on 8/31/17 showed a dosing of trilostane that appeared to 
be too high. At this point I recommended lowering the dose of the trilostane to 
12mg once a day and repeating the ACTH stim test in 2 months. 


On 8/31/17 owner called and requested a refill of vetmedin which was approved. 


On 12/7/17 owner requested a refill of trilostane and was reminded that she 
needed to repeat the ACTH stim test. She said that she would bring in Sophia for me 
to check the teeth and perform the labwork in January. 


On 1/16/18 the patient was presented to check teeth and repeat ACTH. Patient was 
having a history of coughing when exited and passing out, breathing hard and 
drinking excessively or 2 days. Upon examination Sophia had severe tartar, grade 
4/6 murmur and BP of 115mmHg. Upon discussion with owner, she said that 
Sophia coughed when pulling on leash with collar; consideration was possible 
collapsing trachea. Based on the anesthetic risk I tried Enrofloxacin 22.7mg BID for 
7 days to help the bacterial contamination from severe tartar. 


On 1/17/18 lab results indicated that the current level of Trilostane was ideal and 
to stay on 12mg of trilostane once a day. 


On 2/8/18 owner reported reverse sneezing like episodes and it was recommended 
that Sophia try % tablet of 25mg OTC benedry] and have cardiologist review her 
condition. 


On 3/3/18 do to financial issues on her side, we donated #10 2.5mg Vetmedin to 
help. 


On 3/7/2018 Ms. Fanslow took it upon herself to get another opinion from Dr. 
Church instead of Dr. Paige. It was reported that Sophia had Moderate Mitral Valve 
Disease and low output syncope. 


On 7/3/18 Sophia presented to check ear and perform labwork. A cbc/chem./ua 
with heartworm was performed. I provide my clients with a discounted rate when 
bundling IDEXX Geriatric Profile w/ HWag ($149.90) to help save them money and 
not piecing the labs together. I personally do not think this unreasonable nor is 
over charged as described in Ms Fanslow’s letter. To make sure we were not missing 
anything we did the cystocentesis by ultrasound. There were no stones or calculi 
seen, the adrenal glands were about 0.6cm. Sophia had cataracts bilateral and 
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severe tartar and gingivits. At that time Sophia was on Trilostane 12mg once a day, 
Vetmedin 1.25mg twice a day, Enalapril 2.5mg twice a day and Furosemide 20mg 
twice a day. I did recommend trying accupunture to help with minor discomfort and 
dispensed Clindamycin 75mg twice a day to help decrease bacterial load in mouth. 


On 7/5/18 I recommended retesting the ACTH to check current dose of trilostane. 
Reported urine ok, BUN/Creat elevation, liver ALP elevation consistent with 
cushings. Based on the cardiac medication currently on recommended that Ms. 
Fanslow discuss/review with Dr. Church modifications of current meds based on 
current lab work. 


On 7/23/18 Ms Fanslow called and left message to discuss cardiac meds, 


On 7/24/18 I talked to Dr. Church who said that they would call and discuss. They 
did state they would not talk to Ms, Fanslow due to her abusive nature. They would 
only talk and deal with the boyfriend of Ms. Fanslow. 


On 10/25/2018 Based on the repeated shopping of veterinarians and abusive 
nature and pricing issues, per the client, I elected to no longer serve Ms. Fanlsow as 
Sophia was being seen by numerous veterinarians. She was sent a letter stating our 
apologies for her feelings about our facility and believed it would be best for her to 
seek care with another veterinarian. We would be more than happy to send her 
records to the veterinarian of her choosing. 


Michael R. Soltero DVM 
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DOUGLAS A. DUCEY 
- GOVERNOR - 


VICTORIA WHITMORE 
- EXECUTIVE DIRECTOR - 


ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS STREET, STE. 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1-PET (1738) * FAX (602) 364-1039 
VETBOARD.AZ.GOV 


INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona State Veterinary Medical Examining Board 


FROM: PM Investigative Committee: Donald Noah, D.V.M. - Absent 
Amrit Rai, D.V.M. 
Adam Almaraz — Acting Chair 
Christine Butkiewicz, D.V.M. 
William Hamilton 


STAFF PRESENT: Tracy A. Riendeau, Investigations . 
Michael Raine, Assistant Attorney General 
Victoria Whitmore, Executive Director 


RE: Case: 19-40 
Complainant(s}: Shannon Fanslow 
Respondeni(s): Michael Soltero, DVM (License: 4862) 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 11/20/18 Laws as Amended April 2018 
Committee Discussion: 2/5/19 (Green); Rules as Revised 

Board IIR: 3/20/19 September 2013 (Yellow) 


“Sophia Marie,” a 14-year-old female Shih-Tzu was presented to Respondent for care and 
treatment of multiple conditions, 

On July 25, 2017, the dog was diagnosed with Cushing's disease and was placed on 
trilostane. Recheck ATCH Stimulation tests were performed and trilostane dosing was 
adjusted as needed. 

Complainant had the dog evaluated by multiple veterinarians and specialists. Due to this, 
pricing issues and Complainant’s abusive nature, Respondent terminated her as a client. 


Complainant was noticed and did not appear. 
Respondent was noticed and appeared. 


The Committee reviewed medical records, testimony, and other documentation as described below: 
* Complainant(s) narrative: Shannon Fanslow 
e Respondent(s) narrative/medical record: Michael Soltero, DVM 
e Consulting Veterinarian{s) narrative/medical record: Loretta Delac, DVM; and Irvin Ingram, DVM 


19-40, MICHAEL SOLTERO, DVM 


PROPOSED ‘FINDINGS of FACT’: 


1. On July 19, 2017, the dog was presented to Respondent for seizing, according to 
Complainant. Complainant also reported that the dog had excessive hunger, thirst and 
urination. Upon exam, the dog had a weight = 18.8 pounds, a temperature = 100 degrees, a 
heart rate = 136bpm, and a respiration rate = panting. Respondent noted the dog had a grade 
4/6 heart murmur, a rounded abdomen, and a blood pressure = 105- 110mmhg. Respondent 
reviewed blood work that was performed by another premise in May (ALP significantly elevated 
= 1484) and suspected hyperadrenocorticism. He recommended a cardiac consult, thoracic 
and abdominal ultrasound and ACTH stimulation test if warranted by the appearance of the 
adrenal glands. 


2. On July 25, 2017, the dog was dropped off with Respondent for diagnostics and evaluation by 
cardiologist, Dr. Paige. Upon exam, the dog had a weight = 19.4 pounds, a temperature = 102 
degrees, a pulse rate = 126bpm and a respiration rate = 42rom. Diagnostics revealed the 
following: 

a. ACTH Stim: Pre-cortisol 9.8; Post-cortisol 32.3 = Consistent with hyperadrenocorticism. 

b. Echo Findings: The left atrium was mildly enlarged; the mitral and tricuspid valves 
appeared mildly thickened and prolapsed; the aortic valve leaflets appeared mildly 
thickened; moderate mitral regurgitation and mild tricuspid regurgitation was detected. 

c. Radiographic Findings: Enlarged cardiac silhouette. 

d. Ultrasound: Liver was enlarged with rounded borders; the gallbladder was distended; 
both kidneys had an increase in cortical echogenicity and slight loss of cortical medullary 
definition; and the adrenal glands were prominent measuring between 6.7 and 7.6mm in 
dorsoventral dimensions. 


3. Based on the findings, Dr. Paige recommended the following medications: 
a. Pimobendan 2.5mg in AM and 1.25mg in PM; 
b, Furosemide 10mg orally every 12 hours. 


4. The following day, Respondent also recommended the dog be started on trilostane 15mg 
orally once a day and rechecking the ACTH stimulation in 30 —- 45 days. Additionally, he felt the 
dog could benefit from Dodds liver diet. 


5. On July 29, 2017, Complainant reported that the dog had diarrhea for the past couple days. 
Respondent recommended a bland diet of white rice and boiled chicken breast, administer 
2mg of loperamide once a day for 2 days, stop trilostane for 2 - 3 days, then continue with 
normal dosing. 


6. On August 30, 2017, the dog was dropped off with Respondent to recheck the ACTH 
stimulation test. Respondent stated in his narrative that the trilostane dosing appeared to be too 
high and recommended lowering the dose to 12mg once a day and repeating the ACTH 
stimulation test in 2 months. 


7.On January 16, 2018, the dog was presented to Respondent for an exam, check teeth and 
recheck ACTH stimulation test. Complainant reported that the dog coughs when excited and 
passes out, has been breathing hard, and has been drinking excessively for 2 days. She also 
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19-40, MICHAEL SOLTERO, DVM 


stated that the dog coughs when pulling on the leash. Upon exam, the dog had a weight = 19.3 
pounds, a temperature = 101.1 degrees, a heart rate = 144bpm and a respiration rate = 36rom. 
Respondent noted that the dog had severe tartar, grade 4/6 murmur and a blood pressure = 
115mmHg; possible collapsing trachea. The ACTH stim test was performed and the dog was 
discharged with Baytril to help the bacterial contamination from severe tartar. 


8. The following day, Respondent relayed the ACTH stim results to Complainant and 
recommended staying on the current dose of trilostane. 


9. On March 7, 2018, the dog was presented to Dr. Church, a cardiologist, at Desert Veterinary 
Medical Specialists. After evaluation, Dr. Church diagnosed the dog with moderate 
degenerative mitral valve disease, low output syncope. Vetmedin was recommended and if the 
syncope continued after being on the Vetmedin then he would recommend adding Digoxin. Dr. 
Church recommended a recheck echo in 6 months or sooner if needed. 


10. On July 3, 2018, the dog was presented to Respondent for a recheck. The dog was on 
trilostane, vetmedin, enalapril, and furosemide. Complainant reported that the dog urinated a 
lot. Upon exam, the dog had a weight = 18.5 pounds, a temperature = 100.7, a heart rate = 
132bpm and a respiration rate = pant. Blood was collected for testing along with urine via 
ultrasound. At that time Respondent did not see stones or calculi and the adrenal glands were 
about 0.6cm. The dog also had severe tartar and gingivitis. Respondent recommended trying 
acupuncture to help alleviate minor discomfort and he dispensed clindamycin for help 
decrease the bacterial overload in the dog’s mouth. 


11. On July 5, 2018, Respondent relayed the blood and urine results and recommended 
rechecking the ACTH to check current dose of trilostane. He further recommended following up 
with Dr. Church and the current medications based on the most recent lab work. 


12. On July 23, 2018, the dog was presented to Respondent's premise for vomiting and lack of 
appetite. Complainant reported that the dog had a loss of appetite and she was having 
difficulty medicating the dog. Complainant believed it was related to trilostane. The dog was 
examined and administered cerenia and Pepcid was recommended. 


13. Later that day, Complainant called to discuss blood work and cardiac medications with 
Respondent. 


14. The following day, Respondent contacted Dr. Church; they said they would call and discuss 
the dog's current status with the pet owner. According to Respondent, Dr. Church's premise 
stated that they would not speak to Complainant due to abusive nature and only deal with 
Complainant's boyfriend. 


15. On October 25, 2018, Respondent stated that based on the repeated shopping of 
veterinarians and abusive nature and pricing issues, per Complainant, he elected to no longer 
serve Complainant. 


16. On January 4, 2019, the dog was humanely euthanized by Dr. Delac at Indian School Animal 
Hospital. 
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19-40, MICHAEL SOLTERO, DVM 


COMMITTEE DISCUSSION: 


The Committee discussed that the care and treatment Respondent provided to the dog was 
appropriate. 


COMMITTEE’S PROPOSED CONCLUSIONS of LAW: 
The Committee concluded that no violations of the Veterinary Practice Act occurred. 
COMMITTEE'S RECOMMENDED DISPOSITION: 
Motion: It was moved and seconded the Board: 
Dismiss this issue with no violation. 
Vote: The motion was approved with a vote of 4 to 0. 
The information eonidined in this report was obtained from the case file, which includes the 


complaint, the respondent's response, any consulting veterinarian or witness input, and any 
other souseés Used to gather information for the investigation. 


Tracy A. Riendeau, CVT 
Investigative Division 
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